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(54) WIDE AREA MEDICAL DATA SYSTEM 

(57)Abstract: 

PROBLEM TO BE SOLVED: To give a highly satisfactory service of 
medical examination and treatment a person throughout the country 
by providing a result of searching a doctor data base to a patient's 
terminal while giving a doctor a right to access a data file of the 
patient's medical examination and treatment history, and by 
transmitting the doctor's address and the patient addresses to each 
other at their terminals to each other. 

SOLUTION: In such a case that a patient 101 is to be subjected to 
medical examination and treatment by a famous doctor, or to be 
diagnosed by a medical specialist, the patient consults with a home 
doctor in order to select a doctor by whom the patient desires to be 
subjected to medical examination and treatment among doctors 
registered to this system for every medical examination and treatment 
department. The doctor (doctors X to Z) in a registered medical 

examination and treatment part 102 accepts a medical examination and treatment reservation from the 
patient through the access, and carries out the examination and treatment at the reserved date and time 
through a network 100. During the examination and treatment, data of medical examination and treatment 
belonging to the patient and managed by a management center 104 is referred to. In the management 
center 104, the registration relationship between patients and medical examination and treatment 
departments are always managed, and a right to access a medical examination and treatment history 
belonging to a registered patient is given a registered doctor in an electronic hospital examination and 
treatment department. 
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* NOTICES * 

JPO and NCIPI are not responsible for any 
damages caused by the use of this translation. 

1 This document has been translated by computer. So the translation may not 

reflect the original precisely. 

2.**** shows the word which can not be translated. 

3. In the drawings, any words are not translated. 



CLAIMS 



[Claim(s)] 

[Claim 1] The terminal for medical practitioners assigned to the medical 
practitioner, respectively, and according to an individual, two or more terminals 
for patients with an usable patient, It is the broader-based medical information 
systems program with which it comes to connect the management center of each 
other by the wide area network possible [ a communication link ]. The electronic 
chart file for storing the medical-examination hysteresis information for every 
patient according to individual in the above-mentioned management center, And 
the medical practitioner database which recorded two or more medical 
practitioners' data registered into the above-mentioned broader-based medical 
information systems program, It has the management server which performs the 
above-mentioned file and database management in a list. This management 
server The 1st function to answer the demand of medical practitioner introduction 
transmitted from the above-mentioned terminal for patients, to search the above- 
mentioned medical practitioner database, and to provide the terminal for patients 
of a requiring agency with a retrieval result, Corresponding to the consent 
response from a medical practitioner chosen by a medical practitioner's selection 
information and this selection information from the above-mentioned terminal for 
patients, the response relation between a patient and a medical practitioner is 
registered. The 2nd function to grant the access privilege of the file of the 



medical-examination hysteresis information of the patient who has a response 
relation in the above-mentioned electronic chart file to the medical practitioner by 
whom response relation was registered, And the address on the above- 
mentioned network of a partner terminal is mutually transmitted to a medical 
practitioner's terminal for medical practitioners and a patient's terminal for 
patients which have the response relation by which registration was carried out 
[ above-mentioned ]. The broader-based medical information systems program 
characterized by having the 3rd function which cheats out of the online medical 
examination from the distant place by the two-way communication between the 
terminals which had and minded the above-mentioned wide area network 
possible. 

[Claim 2] The broader-based medical information systems program according to 
claim 1 characterized by the terminal of further two or more chemist's shops 
being connected to the above-mentioned wide area network, and the medical 
practitioner who corresponds to the specific chemist's shop which the patient 
specified among these two or more chemist's shops transmitting the formula 
order to the patient concerned, and making it output a prescription to the terminal 
of this specific chemist's shop on-line. 

[Claim 3] The broader-based medical information systems program according to 
claim 1 characterized by the terminal of two or more treatment stations which 
perform various inspection to a patient and treatment for it further being 
connected to the above-mentioned wide area network, and the medical 
practitioner who corresponds to the specific treatment station which the patient 
specified among two or more of these treatment stations transmitting the 
treatment order to the patient concerned, and making it output treatment order to 
the terminal of this specific treatment station on-line. 



[Translation done.] 
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1. This document has been translated by computer. So the translation may not 
reflect the original precisely. 

2. **** shows the word which can not be translated. 
3.ln the drawings, any words are not translated. 



DETAILED DESCRIPTION 



[Detailed Description of the Invention] 
[0001] 

[Field of the Invention] Even if he does not visit this invention to the basis of the 
medical practitioner who exists in the location which the patient left, it consults 
the broader-based medical information systems program which can undergo 
medical examination. The patient who exists in the location of national arbitration 
also especially in it is related with the broader-based medical information 
systems program which realizes that the remote medical-examination service 
from a medical practitioner which he chose as arbitration, and the various related 
services from the medical institution of arbitration can be received. 
[0002] 

[Description of the Prior Art] When a patient is going to undergo medical 
examination conventionally, a patient needs to go in the hospital in which a 
medical practitioner is present also to the oral consultation for only 5 minutes 
specially even if. It was a usual state that whenever [ the ] is moreover kept 
waiting on a chemist's shop, an account, etc. also for dozens minutes. Moreover, 
from geographical constraint, it can go only to the hospital near patient's home, 
but there is also a problem that there is little room to choose a hospital. It was 
difficult to undergo a satisfactory medical examination especially in 
underpopulation areas, such as a detached island. 
[0003] In order to solve these troubles, a hospital and patient's home are 



electronically connected through a communication network, and while the patient 
has been being home, the home medical examination which enables it to receive 
the medical-examination service from the medical practitioner who works in a 
hospital is tried in a tentative way recently. Specifically, the method of realizing 
home medical examination to JP,3-198832,A (conventional technique 1) or JP,4- 
15035,A (conventional technique 2) is indicated. 

[0004] Moreover, two or more medical institutions left mutually are connected, 
and it is experimentally carried out also about the remote medical examination 
which exchanges the biological information of patients including image 
information. The medical picture transmission system which equipped JP,2- 
218336,A (conventional technique 3) with the transmitting means and receiving 
means of an image for it is indicated. 
[0005] 

[Problem(s) to be Solved by the Invention] The above-mentioned conventional 
techniques 1-3 realize the medical-examination service from a remote place by 
the communications processing of the biological information using the 
communication network which connected patient's home which exists in the 
mutually distant location, a hospital, or hospitals. 

[0006] However, it is difficult to choose from a patient side collectively two or 
more medical practitioners who undergo being home or remote medical 
examination with the above-mentioned conventional technique. It is because it is 
based on connection of the hospital beforehand determined as patient's home or 
specific hospitals of 1 to 1 . Moreover, it is based on connection in a hospital unit. 
For this reason, a patient is completely unable to choose a medical practitioner 
for every clinical division. 

[0007] Furthermore, the above-mentioned conventional technique pays its 
attention only to the exchange of the medical-examination information of a 
medical practitioner, a patient, or medical practitioners. For this reason, about 
medical related services other than the medical examination to a patient, it is not 
taken into consideration at all. 



[0008] The object of this invention has the patient who exists in the location of 
national arbitration in realizing the broader-based medical information systems 
program which can receive a remote medical-examination service with a high 
satisfaction level, and medical related services other than medical examination, 
without being dependent on the location. 
[0009] 

[Means for Solving the Problem] (It doubles with a claim and is important point 
correction) It is attained, when the above-mentioned object specifies the patient 
of arbitration accessible on a wide area network, and the medical practitioner of 
plurality [ patient ] beforehand according to an individual, and registers and builds 
an imagination hospital system on a wide area network. It specifically sets to the 
above-mentioned hospital system. With the patient of arbitration accessible on 
(1) wide area network Establish the response means to which two or more 
medical practitioners are made to correspond to the patient concerned, and the 
information equivalent to a patient's address to the information and this medical 
practitioner who are equivalent to a medical practitioner's address to this patient 
or it beforehand, or it is defined. By supposing mutually that it is accessible, the 
medical-examination category which performs online medical examination from a 
distant place through this network is formed. 

[0010] (2) Use as a component the chemist's shop which the patient and the 
patient specified according to the individual, and a medical-examination category 
outputs a prescription on-line to the chemist's shop, after treating to a patient. 
[0011] (3) Use as a component medical institutions other than the medical- 
examination category which the patient specified according to the individual, for 
example, various inspection, treatment, and an operation engine, and a medical- 
examination category performs various order to those engines on-line, after 
treating to a patient. 

[0012] (4) Using as a component the financial institution which the patient 
specified according to the individual, a medical-examination category asks the 
financial institution for the doctor's fee to a patient, and performs the automatic 



drawer of medical examination from a patient's account in a financial institution. 
[0013] (5) Prepare a patient, a medical institution, or the administration that 
manages the whole information processing performed among two or more 
medical institutions, and manage the medical information of each patient 
generated in two or more [ here ] medical institutions unitary. 
[0014] Since two or more medical practitioners who want to receive medical 
examination from a patient side can be chosen and registered collectively 
according to the above (1), the medical-examination service independent of 
residence locations, such as a city and a depopulated district, can be received. 
[0015] Moreover, selection in a medical practitioner unit can be performed not for 
a hospital unit but for every clinical division. For example, A medical practitioner 
of Tokyo and otolaryngology can specify internal medicine like B medical 
practitioner of Osaka. For this reason, it can consult ranging over two or more 
clinical divisions, and the hospital of a patient basis can be built. 
[0016] According to the above (2), a prescription is outputted to the chemist's 
shop which the patient specified as arbitration to the medical practitioner of a 
medical-examination category on-line. For example, while a patient is going out 
the chemist's shop nearest when a patient is being home from patient's home, it 
is also possible to specify the nearby chemist's shop of a going-out place. That is, 
a patient can choose a receipt and the cone approach for medicine most. 
Therefore, the problem of the latency time for a medicinal receipt is also lost. 
[0017] Moreover, according to (3), even when physical measures, such as 
inspection and treatment, are needed to a patient, in the medical institution which 
the patient specified like (2), it becomes possible to receive the measure which 
the medical practitioner of a medical-examination category directed. 
[0018] Furthermore, according to (4), it is able for a doctor's fee to lengthen 
automatically, to come out and to put from a patient's account. Therefore, the 
problem of the account latency time which the conventional hospital had is 
solved. 

[0019] Since according to (5) the medical-examination historical data of the 



patient generated in two or more medical institutions are unified and it is 
managed unitary, a medical examination excellent in coordination and 
dependability is attained. For example, the check of the side effect which poses a 
problem from the former and which the medicine taken out from a different 
hospital drinks and is produced by doubling, and a duplication check is also 
possible. Moreover, even when an intractable disease breaks out, it is also 
possible by searching the past other patients 1 clinical-recording database to refer 
to a similar case in the case of a header and medical examination. 
[0020] Furthermore, it can also use for the medical examination of the future by 
registering a new intractable disease patient's medical-examination historical 
data, and sharing this. 

[0021] In this invention, two or more medical related engines specified by patient 
sides including a medical-examination category are connected to a patient and 
an electronic target as mentioned above, and an imagination hospital is 
constituted on a network. At this time, from a patient side, it functions as if it was 
the single HIS. Therefore, wherever a patient may be in, it becomes possible to 
receive the medical service more than the hospital which exists physically, and 
an EQC. 

[0022] In addition, it is the semantics which contrasts the hospital which 
connected two or more medical institutions of arbitration electronically, and was 
hereafter built virtually on the network in this invention with the current hospital 
which exists physically, and suppose that it is described as an "electronic 
hospital." 
[0023] 

[Embodiment of the Invention] Hereafter, the example of this invention is 
explained to a detail using a drawing. 

[0024] The example of a configuration of the electronic system in this invention is 
shown in drawing 1 . This system is HIS virtually built on the wide area network 
which comes to connect a patient and two or more medical related engines 
electronically. A patient is able to choose the medical institution of arbitration as a 



component, a wide area network 100 - leading - a patient side (the terminal 
which exists in patient's home -) Or insurance medical information including the 
terminal 101 which a patient carries, the medical-examination category 102 
which consists of two or more medical practitioners who work in the location of 
national arbitration, the nearby chemist's shop 103 of patient's home, and the 
medical-examination historical data of the populace in a patient residence area 
(for example, each prefecture unit) is put in block. The treatment station 105 
which performs medical services to the patient in the insurance medical 
information management center 104 in an area (it is only described as a 
management center below) to manage and the cities, towns and villages of 
patient residence, such as inspection and treatment, and the financial institution 
106 grade in which a patient's bank account exists are connected electronically. 
From a patient side, the electronic hospital system constituted on the network 
with each of these components functions as if it was single HIS. In this system, 
the medical-examination category 102, the patient's home nearby chemist's shop 
103, the management center 104, the treatment station 105, and a financial 
institution 106 are similar to the clinical division subsystem in the HIS, a chemist's 
shop subsystem, the clinical recording management office, various conventional 
treatment category systems, and a conventional accounting system respectively. 
[0025] In addition, in case a patient uses it actually, only what the patient needs 
among each element can be chosen as arbitration by the patient side. In this 
example, to patient's home 101, the clinic 107 shall be connected and everyday 
home medical examination to a patient shall be performed. Hereafter, the main 
functions of each component are explained briefly. 

[0026] In this example, daily, patient side 101 shall work in a clinic 107, and shall 
undergo a medical practitioner's (family doctor) medical examination. When a 
patient is going to receive the medical examination from a prominent medical 
practitioner (except a family doctor), or a diagnosis of a specialist here, an 
electronic hospital system is used. In this case, a patient 101 chooses the 
medical practitioner who wants to receive a consultation out of the medical 



practitioner who consulted with the family doctor and was registered into this 
system. At this time, the medical practitioner chosen can carry out for every 
clinical division. Moreover, medical examination is performed through a wide 
area network 100. Furthermore, not only one person but more than it of the 
medical practitioner chosen is possible. 

[0027] The selected medical practitioner registers with the medical-examination 
category 102 of an electronic hospital to himself. The example from which the 
medical practitioner of the trinominal of a different clinical division was chosen as 
drawing 1 is shown. Each medical practitioner (medical practitioner X-Z) in the 
registered medical-examination category 102 is ** with a receptacle about the 
medical-examination reservation, when there is access from patient side 101. 
And medical examination to a patient is carried out to reservation time through a 
network 100. On the occasion of medical examination, a patient's 101 medical- 
examination historical data managed in the management center 104 are referred 
to. In the management center 104 side, the registration relation between a 
patient and the medical-examination category 102 is always managed, and the 
access privilege of a patient's medical-examination historical data is granted only 
to the medical practitioner registered into the medical-examination category of an 
electronic hospital to the patient concerned. Thus, a patient's privacy can be 
protected. 

[0028] The following processings are performed when the medical practitioner of 
the medical-examination category 102 of an electronic hospital judges that the 
drugs to a patient need to prescribe a medicine for the patient. Formula order is 
performed to the chemist's shop (usually nearby chemist's shop 103 of patient's 
home 101) specified by a patient, and a prescription is made to output on-line. 
Dispensing corresponding to the outputted prescription is performed in a 
chemist's shop 103. At this time, drugs may be delivered to patient's home 
depending on the demand by the side of a patient. 

[0029] Moreover, the following processings are performed when the medical 
practitioner of the medical-examination category 102 of an electronic hospital 



judges that physical measures against a patient, such as inspection and 
treatment, are required in the case of medical examination. A medical practitioner 
performs various order to the treatment station 105 specified by a patient on-line. 
For this reason, a patient 101 can receive a required measure at the treatment 
station 105. In addition, the treatment station in this invention does not need to 
be a thing only for electronic hospitals. For example, you may be an existing 
hospital. 

[0030] Furthermore, payment of a doctor's fee is performed as follows. The 
medical practitioner of the medical-examination category 102 asks for the claim 
of the doctor's fee to a patient 101 the financial institution 106 where a patient's 
101 bank account exists after medical-examination termination. In a financial 
institution 106, automatic draw down of a doctor's fee is performed from a 
patient's bank account on the date set beforehand every month. 
[0031] Hereafter, the concrete hardness in each component and a software 
configuration are shown in drawing 2 , drawing 3 , drawing 4 , drawing 5 , and 
drawing 6 . 

[0032] Drawing 2 is the example of a configuration of patient side 101 . (b) is 
drawing showing the detail of the terminal 201 with TV telephone shown in (a). 
First, (a) is explained. It is equipped with the terminal 201 with a TV phone 
through the branch line network 200 connected to the wide area network 100. 
The device which measures the condition of the body of the sphygmomanometer 
202 for the everyday health care, an electrocardiograph 203, etc. may be 
connected to a terminal 201 . There is also a configuration which transmits the 
data measured by this device to a medical practitioner as other examples in the 
case of medical examination. This is shown below. 
[0033] Moreover, it has the electronic hospital medical register file 209 for 
registering the medical practitioner of the medical-examination category 102 of 
an electronic hospital in the interior. A patient communicates with the medical 
practitioner of the medical-examination category 102 beforehand registered into 
the electronic hospital medical register file 209 through the terminal 201 with a 
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TV phone. A sphygmomanometer 202 and an electrocardiograph 203 lead and 
display a patient's biological information on a terminal 201, and use it as the 
reference data in the case of medical examination. 
[0034] There are the following as other examples. A patient explains the 
configuration which can undergo medical examination also in the time of going 
out. A portable thing is used for the terminal 201 with a TV phone. It explains 
using drawing 2 (b) as an example. This consists of displays 208 on a body 204, 
the various carbon buttons 205, the small television camera 206, an earphone 
207, and a body. It has the electronic hospital medical register file 209 in the 
interior. This terminal communicates with the medical practitioner of the medical- 
examination category 102 through wireless from the location of arbitration. 
[0035] Drawing 3 shows the example of a configuration of medical practitioner 
side 102 which constitutes a medical-examination category. A file server 301, the 
receptionist terminal 302 with a TV phone, the account terminal 303, the medical- 
examination (order) terminal 304, and the highly minute display 305 for image 
display are connected through the branch line network 300 connected to the wide 
area network 100. The clinical recording file 307 whose file server 301 
memorizes the medical-examination hysteresis information of the account file 
306 and the patient in charge who treats through a network, and the receptionist 
terminal with a TV phone have the reservation list file 308 of the patient in charge. 
Each medical practitioner of a medical-examination category performs 
registration from a patient side, and reservation registration of medical 
examination through the receptionist terminal 302 with a TV phone. 
[0036] At the time of basic information, such as addresses, such as Patient ID, 
age, and sex, and medical-examination reservation, the reservation time is 
registered on the patient reservation list file 308 in its duty at the time of 
registration. In advance of medical examination, a file server 301 downloads the 
medical-examination historical data of the patient in charge from the 
management center 104, and stores them in the patient clinical recording file in 
its duty. 



[0037] The medical-examination terminal 304 loads a patient's medical- 
examination historical data from a file server 301 if needed, and displays this. A 
medical practitioner advances medical examination with reference to a dialogue 
and medical-examination historical data with the patient through the terminal 204 
with a TV phone. 

[0038] The account terminal 303 calculates the doctor's fee to the content of 
medical examination which the medical practitioner performed to the patient, and 
transmits the result to the account file 306 on a file server. The data sent to the 
account file 306 are saved till the end of the month, and are used in the case of 
the insurance claim to the Ministry of Health and Welfare. 
[0039] Drawing 4 shows the example of a configuration of chemist's shop side 

103. The file server 401 , the account terminal 402, and the terminal 403 for a 
check are connected through the branch line network 400 connected to the wide 
area network 100. The file server 401 had the account file 404, and has 
connected the prescription and the printer 405 for an envelope-for-drug output. A 
file server 401 receives the formula order information transmitted from the 
medical-examination category 102, and outputs the prescription corresponding to 
the content of order through a printer 405. Moreover, the terminal 403 for a check 
has the function which checks the side effect by medicinal recipe with reference 
to the patient medication record data of the patient from the management center 

104. when it came to the chemist's shop 103 instead of directions of a medical 
practitioner directly, and a patient tries to do an office and purchase medicine. 
[0040] Drawing 5 shows the example of a configuration of the treatment station 

105. The treatment station generalization management server 501, the 
reservation reception terminal 502 with a telephone, the account terminal 503, 
the inspection subsystem 504, the radiation image photography subsystem 505, 
the operation subsystem 506, the nursing system 507, and the ward subsystem 
508 are connected through the branch line network 500 connected. to the wide 
area network 100. 

[0041] The generalization management server 501 has the account file 509. 



Check system 504 has the inspection result file 51 1 . Furthermore, a radiation 
image photography subsystem has an image file 512. 
[0042] A generalization management server receives the various order 
information transmitted from the medical-examination category 102, and 
transmits order information to the subsystem corresponding to the corresponding 
order information. Carrier beam each subsystem performs treatment 
corresponding to the content of order for this to a patient. For example, if order 
information is related with biochemical inspection, order information will be sent 
to the inspection subsystem 504. Moreover, in an inspection subsystem, while 
the biochemical inspection to a patient is conducted and the result is stored in the 
inspection result file 511, it is transmitted to the management center 104. 
[0043] The account terminal 503 calculates the treatment costs performed to 
order, and stores a result in an account file. 

[0044] Drawing 6 shows the configuration of the management center 104. Here, 
monitoring of the whole electronic hospital and integrated management of the 
medical-examination historical data generated in all the medical institutions of the 
residents in an area are performed. The medical information generalization 
management server 601 in an area and two or more reservation reception 
terminals 602 with a telephone are connected through the branch line network 
600 connected to the wide area network 100. 
[0045] The patient clinical recording file 603 which the generalization 
management server 601 unifies the medical-examination hysteresis information 
of the residents in an area, and is managed, a medical practitioner's name 
beforehand registered into the electronic hospital response, It has the case 
database 606 which registered the important case of the patient of the past in the 
file 605 corresponding to an electronic hospital medical practitioner patient and 
electronic hospital which registered the response relation between the medical 
practitioner registered into the electronic hospital medical practitioner database 
604 which registered information, such as affiliation and a special field of study, 
and the electronic hospital, and its patient. The generalization management 



server 601 introduces the medical practitioner who receives registration of the 
electronic hospital to the patient concerned, and the demand of medical- 
examination reservation through the reception terminal 602 with a telephone, 
searches the electronic hospital medical practitioner database 604, and is 
registered into the electronic hospital from the patient. When registration is 
materialized between a medical practitioner and a patient, while registering the 
response relation into the file 605 corresponding to an electronic hospital medical 
practitioner patient, the access privilege of a patient's medical-examination 
hysteresis information memorized by the patient clinical recording file 603 is 
granted to a medical practitioner. Moreover, the time of intractable disease 
generating etc. grants the access privilege to the case database 606 by the 
demand from a medical practitioner if needed. 

[0046] The concrete example of the medical information processing performed 
mainly by an electronic hospital is hereafter divided for every case, and it 
explains to a detail. 

[0047] A patient side accesses a medical practitioner side through a 
management center at drawing 7 , and a flow chart shows the procedure of 
registering the medical-examination category 102 of an electronic hospital to the 
patient concerned. The configuration of patient side 101 and management center 
104 side and medical practitioner side 102 is as having been respectively shown 
in drawing 2 , drawing 6 , and drawing 3 . Hereafter, it explains according to a 
flow chart and each block diagram. 

[0048] S701 : A patient side (for example, a patient 101 and a clinic 107 starting 
medical practitioner) uses the stationary terminal 201 with a TV phone or a 
stationary mobile videophone 204 for a house, accesses a management center, 
and tells a purport to register the electronic hospital to the patient concerned. The 
management center 104 side receives the reception terminal 602 with a 
telephone leading. 

[0049] S702: Observe conditions, such as a clinical division to register, the past 
clinical recording, and a selection criterion of the medical practitioner who 



registers, from the management center 104 side to a patient 101 side, and collect 
information required in order to introduce a suitable medical practitioner. 
[0050] S703: Search the electronic hospital medical practitioner database 604 on 
a file server 601 with the management center 104 side from the reception 
terminal 602, and search the medical practitioner who suited this for every clinical 
division by making clinical recording and hope of a patient into retrieval 
conditions. It is drawing 10 which showed an example of the content of the 
database 604, and it consists of items, such as a medical practitioner name, 
affiliation, **, a special disease, and an experience. 
[0051] 704: By retrieval of a database 604, since two or more medical 
practitioners are generally extracted for every clinical division, show a patient 
these. 

[0052] S705: Choose one or more persons from two or more medical 
practitioners shown the patient side. 

[0053] S706: The management center 104 accesses to the medical practitioner 
whom the patient chose, and request registration of the patient concerned to a 
medical practitioner. 

[0054] S707: In being generous in consideration of the number of the patients in 
charge etc. by the medical practitioner side with reference to the current patient 
reservation list file 308 in its duty, it understands reception of registration. This is 
refused when that is not right. In this case, it returns to S704. 
[0055] S7081, S7082, S7083: When a medical practitioner side understands 
registration of a patient, register a medical practitioner and a patient into the file 
605 corresponding to an electronic hospital medical practitioner patient in the 
management center 104 side. An example of the content of the file is shown in 
drawing 1 1 . The access privilege of electronic cull teddy-TA of the patient who 
has managed in the management center 104 with this is granted to a medical 
practitioner side. 

[0056] Thereby, the reference of a patient's clinical recording of a medical 
practitioner is attained. In a medical practitioner side, the network address for 



accessing the patient reservation list file 308 in its duty to a patient from a basic 
information [, such as Patient ID, an address, age, and sex, ] and medical 
practitioner side is registered. An example of the content of the patient 
reservation list file 308 in its duty is shown in drawing 12 . 
[0057] Moreover, in a patient side, the network address for accessing a medical 
practitioner side from a medical practitioner ID, medical practitioner name, clinical 
division, and patient side is registered into the electronic hospital medical register 
file 209 or 210. An example of the electronic hospital medical practitioner 
catalogued file 209 or the content of 210 is shown in drawing 13 . 
[0058] A series of registration processings from S703 to S7081, S7082, and 
S7083 are performed for every clinical division of which a patient expects 
registration, and, thereby, the medical-examination category of an electronic 
hospital to the patient concerned is constituted. 

[0059] The example of processing in the case of reserving medical examination 
actually if needed is shown to the medical practitioner of the medical-examination 
category of the electronic hospital which the patient side registered into drawing 
8 as mentioned above beforehand. 

[0060] S709: Display a list of an electronic hospital medical practitioner [ finishing 
/ registration ] on the terminal 201 with a TV phone, or 204 by the patient side 
with reference to the electronic hospital medical register file 209 or 210. 
[0061] S710: A patient side chooses a medical practitioner on a terminal 
according to current condition of disease. 

[0062] S711: Access a medical practitioner side from a patient side through a 
terminal to a medical practitioner side with reference to the network address 
beforehand registered on the electronic hospital medical register file 209 or 210. 
[0063] S712, S713: Consult directly by the medical practitioner and patient side, 
and decide on the first medical-examination time. At a medical practitioner side, 
this is registered on the electronic hospital medical register file 209 or 210 by the 
in its duty patient reservation list file 308 and patient side. 
[0064] In the above-mentioned example, a patient contracts an agreement with 



two or more medical practitioners by introduction of the above management 
centers beforehand, its own doctor-in-charge army division is formed, and it is 
considering as the configuration chosen from those medical practitioners if 
needed at the time of medical-examination reservation. However, there is also a 
configuration which does not perform prior registration but performs 
simultaneously registration and medical-examination reservation of a medical 
practitioner at the time of the medical-examination need. It is drawing 9 , and that 
the example of processing in that case was shown continues the same 
processing as drawing 7 and drawing 8 , and it performs it. 
[0065] The example in the case of receiving medical examination from the 
medical practitioner of the electronic hospital where the patient finished medical- 
examination reservation as mentioned above below is shown. About this, the (a) 
patient side medical examination from the medical practitioner of an electronic 
hospital after a carrier beam When I have medicine taken out, from the medical 
practitioner of an electronic hospital, after a carrier beam, directions of radiation 
image photography of various treatment, a roentgen, etc. are divided a carrier 
beam case at three cases at the time of diagnosing as an intractable disease, 
when the medical practitioner of (c) electronic hospital treats [ as opposed to / for 
medical examination / in the (b) patient side / a patient ], and it explains. The flow 
charts which show the flow of the processing to each case are drawing 14 , 
drawing 15 , and drawing 16 . 

[0066] Drawing 14 shows a flow chart in case a patient side has medicine 
medical examination taken out from the medical practitioner of an electronic 
hospital after a carrier beam, and is considered to be the example of a type of the 
medical examination of internal medicine. 

[0067] Hereafter, this flow chart, drawing 1 R> 1, drawing 3 , drawing 4 , and 
drawing 6 explain this example. 

[0068] S901: Access the generalization management server 601 of the 
management center 104 from the medical practitioner side of the electronic 
hospital medical-examination category 102 on the morning of the day on the 



previous day of medical examination, and download electronic cull teddy-TA of 
the patient who performs medical examination from the patient clinical recording 
file 603 in an area through a wide area network 100 to the patient clinical 
recording file 307 in your duty on a file server 301 . 

[0069] S902: According to the medical-examination reservation time registered 
beforehand, a patient uses the stationary terminal 201 with a TV phone or a 
stationary mobile videophone 204 for a house, and access a medical practitioner. 
In a medical practitioner side, the reception terminal 302 with a TV phone 
receives this. 

[0070] S903: Load cull teddy-TA of the patient who has downloaded access by 
the side of a patient beforehand by the carrier beam medical practitioner side to 
the patient clinical recording file 301 in his duty on a file server 301 on the 
medical-examination terminal 304, and display this. 

[0071] S904: A medical practitioner performs ****, such as current condition of 
disease, to a patient. 

[0072] S905: A medical practitioner refers to cull teddy-TA. Specifically with 
reference to the patient medication record of a patient's past, an inspection 
history, etc., inspection result data are displayed on the medical-examination 
terminal 304. 

[0073] S906: As a result of reference of **** and cull teddy-TA, a medical 
practitioner draws a diagnosis and inputs a opinion into cull teddy-TA. 
[0074] S907: - a patient - administration of drugs - the need - ** - when it 
judges, a medical practitioner publishes formula order to a patient. The order 
point of the drugs in this case is the chemist's shop (usually nearby chemist's 
shop of patient's home) 103 which the patient specified beforehand. In addition, 
although it is necessary to confirm whether to be what is not taken and hindered 
by the drugs by which order was carried out and this processing is also 
simultaneously performed on the occasion of formula order, about this, it 
mentions later. 

[0075] S908, S909: After order release termination, it lets closing pass for a 



patient clinical recording, he lets a wide area network 100 pass for this, and a 
medical practitioner transmits to management center side 104. Thereby, the 
newest cull teddy-TA will be sent to the management center 104, and when a 
next different medical practitioner treats, it becomes possible to use this. 
[0076] S910: Perform reservation registration of next medical-examination time 
by the patient and medical practitioner side. At a medical practitioner side, this is 
registered on the electronic hospital medical register file 209 or 210 by the in its 
duty patient reservation list file 308 and patient side. 
[0077] S911, S912, S913: Output a prescription required in order that a file 
server 401 may receive the content of order published from the medical 
practitioner side through a wide area network 100 and may prepare medicine by 
which order was carried out, and the envelope for drug which contains medicine 
to the printer 405 for a prescription output in chemist's shop (usually patient's 
home nearby) side beforehand specified by patient 103. Dispensing processing 
corresponding to a prescription is performed after this. 
[0078] Processing of above S908 to S910 and S91 1 to S913 is completely 
performed independently. In a chemist's shop 103, the parcel delivery service of 
the medicine to patient's home is also performed after dispensing termination of 
S91 3 depending on a patient's hope. Thereby, if it sees from a patient, it will 
become possible for me to have medicine taken out from the favorite medical 
practitioner of the arbitration of a remote place with being home. 
[0079] Next, the flow chart of drawing 15 explains the algorithm of the formula 
order check in above S907 to a detail. Check processing is performed on the 
medical-examination terminal 304. In addition, in a series of check processings 
shown below, when an error message is published, a medical practitioner 
corrects order according to the message. 

[0080] S1001: MESSE-Si "input an order chemical" is displayed on the screen of 
the medical-examination terminal 304 by the side of a medical practitioner, on the 
other hand a medical practitioner inputs one order chemical name (or chemical 
cord). 



[0081] S1002: Refer to the individual information on an input chemical. The 
individual information on the chemical is referred to from the master file (chemical 
master) of the chemical saved on the file server 301. 

[0082] S1003: The maximal dose check which checks the upper limit of the dose 
of a chemical, the chronic administration check which checks an administration 
period perform check processing which can be performed by the individual 
information independent of an input chemical this time, and display the message 
to a check result. 

[0083] S1004: Perform duplication administration check of an object input 
chemical and an existing order chemical, and concomitant use contraindication 
check processing which two or more chemicals drink and checks the side effect 
by doubling. Here, the information on an existing order chemical is acquired by 
referring to the patient medication record information included in a patient's 
clinical recording information, and is beforehand stacked as a stack of existing 
order chemical information on the memory of the medical-examination terminal 
304. It progresses to S1005, after performing duplication administration and a 
concomitant use contraindication check several combination with all existing 
order chemicals, i.e., an existing order chemical, and ending this. 
[0084] Hereafter, the processing in S1004 is explained. 
[0085] S10041: The object chemical inputted this time confirms whether it is 
contained in the existing order chemical (duplication administration check). If 
contained, the message which tells duplication administration will be displayed. 
In this case, a medical practitioner needs to correct an input order chemical and 
needs to reinput. It progresses to S10042 in the phase in which the duplication 
administration error disappeared. 

[0086] S10042: Refer to the individual information on an object input chemical, 
and one chemical individual information on an existing order chemical stack from 
the chemical master on a file server 301. 

[0087] S10043: Judge whether concomitant use contraindication relation is 
materialized between two chemicals according to the content of contraindication 



information registered into each individual information. 
[0088] S10044: If judged with concomitant use contraindication the result of 
S10043, the message for warning will be displayed and it will move to S10045. 
Otherwise, the check of return, an object input chemical, and the following 
existing order chemical is performed to S10041. That is, same processing is 
performed with reference to the next individual information on an existing order 
chemical stack. 

[0089] S10045: Return to S10041 after correcting an order input and reinputting. 
[0090] S1005: The check of an object input chemical and all existing order 
chemicals should be completed normally, and add to the head of the stack of the 
conventional existing order chemical by using an object input chemical as anew 
existing order chemical. 

[0091] A series of above-mentioned processings are again repeated by S1001 to 
return and the following object input chemical after S1005. Processing is ended 
when the check to an order chemical ends from S1001 to S1005 this time [ all ] 
this time repeatedly several order chemicals. 

[0092] The check in the case of formula order is performed by a series of above 
processings. The patient medication record information on the existing order 
chemical referred to in this processing in the case of a check is based on a 
patient's cull teddy-TA managed unitary in the management center 104, and 
includes the information on the medicine prescribed for the patient from all 
medical institutions to the same patient. Therefore, the check of the side effect 
which the medicine taken out with a different medical institution which poses a 
problem from the former drinks, and is produced by doubling is also possible. In 
addition, for the above-mentioned example, the need of performing this by the 
chemist's shop side when a patient is going to purchase direct medicine in a 
chemist's shop 103 although it assumes performing a formula order check by the 
medical practitioner side is ******. in this case, with reference to the patient 
medication record information of the patient of the management center 104, the 
terminal 403 for a check by the side of a chemist's shop performs same check 



processing from chemist's shop side 103. 

[0093] A patient side shows [ medical examination ] the flow chart of a carrier 
beam case for directions of radiation image photography of various treatment, a 
roentgen, etc. after a carrier beam from the medical practitioner of an electronic 
hospital, and drawing 16 assumes a surgical medical examination. In this case, it 
is necessary after medical-examination termination for a patient to receive those 
measures at a nearby treatment station. Hereafter, this flow chart, drawing 1 , 
drawing 5 , and drawing 6 explain. 

[0094] S1 101 : Access the generalization management server 601 of the 
management center 104 from medical practitioner side 102 on the morning of the 
day on the previous day of medical examination, and download a patient's cull 
teddy-TA from the patient clinical recording file 603 in an area through a wide 
area network 100 to the patient clinical recording file 307 in your duty on a file 
server 301 . 

[0095] S1 102: According to medical-examination reservation time, a patient uses 
the stationary terminal 201 with a TV phone or a stationary mobile videophone 
204 for a house, and access a medical practitioner. 

[0096] S1 103: Open cull teddy-TA of the patient who has downloaded access by 
the side of a patient beforehand by the carrier beam medical practitioner side to 
the patient clinical recording file 301 in his duty on a file server 301, and display 
on the medical-examination terminal 304. 

[0097] S1 104: A medical practitioner performs ****, such as current condition of 
disease, to a patient. 

[0098] S1 105: A medical practitioner refers to patient cull teddy-TA and image 
data. With reference to the patient medication record of a patient's past, an 
inspection history, etc., inspection data are displayed on the medical-examination 
terminal 304, and, specifically, image data is displayed on the highly minute 
display 305. 

[0099] S1106: A medical practitioner performs various image processings, such 
as gray scale conversion and filtering, on the highly minute display 305, and 



performs the interpretation of radiogram. 

[0100] S1 107: As a result of **** and reference of image data, a medical 
practitioner draws a diagnosis and explains a result to a patient. 
[0101] S1108: A medical practitioner inputs the interpretation-of-radiogram report 
of an image, and a opinion into cull teddy-TA. 

[0102] S1 109: A medical practitioner directs also to a patient while publishing 
order of required treatment and radiation image photography to the treatment 
station 105 (usually inside of patient residence cities, towns and villages) which 
the patient specified beforehand. In addition, a treatment station does not need to 
be a thing only for electronic hospitals, for example, the facilities of an existing 
hospital may be used for it. 

[01 03] S1 1 1 0, S1 1 1 1 , S1 1 1 2: After order release termination, it lets closing pass 
for a patient clinical recording, he lets a wide area network 100 pass for this, and 
a medical practitioner transmits to management center side 104. At the treatment 
station 105, the generalization server 501 receives the content of order published 
from the medical practitioner side through a wide area network 100, and 
transmits this to each subsystem 507, for example, a nursing system, and the 
radiation image photography system 505. 

[0104] S1113: Perform reservation registration of next medical-examination time 
by the patient and medical practitioner side. At a medical practitioner side, this is 
registered on the electronic hospital medical register file 209 by the in its duty 
patient reservation list file 308 and patient side. 

[0105] S1 1 14 which is processing of treatment, inspection, etc. to the patient to 
whom this medical examination is ended in S1 1 13, and the following is 
performed centering on the treatment station 1 05: A patient arrives at the 
treatment station 105. Although this is after the above-mentioned medical 
examination, it is not necessarily medical-examination that day. 
[0106] S1 1 15: Various treatment corresponding to a medical practitioner's 
content of order, image photography, etc. are carried out to a patient. The image 
data photoed with the radiation image photography subsystem is once stored in 



the image file 512 in a subsystem. 

[0107] S1 1 16: Transmit a patient's image data to the management center 104 
through the generalization management server 501 and a wide area network 
from an image file 512. 

[0108] S1 1 17: Save the image data sent from the treatment station 105 with a 
patient's clinical recording in management center side 104 at the patient clinical 
recording file 603 in an area. 

[0109] This becomes utilizable [ the newest image data at the time of a next 
medical examination ]. 

[01 10] Drawing 17 is a flow chart which shows the example of processing at the 
time of diagnosing as an intractable disease, when the medical practitioner of an 
electronic hospital treats to a patient. In this case, generally it is difficult to draw a 
suitable diagnosis only at cull teddy-TA of the patient who is performing current 
medical examination. For this reason, in such a case, it treats with reference to 
the case database 606 which collected the cases of the other patients of the past 
saved in the management center 104. Hereafter, this flow chart, drawing 1 , 
drawing 5 , and drawing 6 explain. 

[0111] S1201: Access the generalization management server 601 of the 
management center 104 from medical practitioner side 102 on the morning of the 
day on the previous day of medical examination, and download a patient's cull 
teddy-TA from the patient clinical recording file 603 in an area through a wide 
area network 100 to the patient clinical recording file in your duty on a file server. 
[0112] S1202: According to medical-examination reservation time, a patient uses 
the stationary terminal 201 with a TV phone or a stationary mobile videophone 
204 for a house, and access a medical practitioner. 

[01 13] S1203: Open cull teddy-TA of the patient who has downloaded access by 
the side of a patient beforehand by the carrier beam medical practitioner side to 
the patient clinical recording file 301 in his duty on a file server 301 , and display 
on the medical-examination terminal 304. 

[0114] S1204: A medical practitioner performs ****, such as current condition of 



* 



disease, to a patient. 

[0115] S1205: A medical practitioner refers to cull teddy-TA and image data. With 

* 

reference to the patient medication record of a patients past, an inspection 
history, etc., inspection data are displayed on the medical-examination terminal 
304, and, specifically, image data is displayed on the highly minute display 305. 
[01 16] S1206: A medical practitioner performs various image processings, such 
as gray scale conversion and filtering, on the highly minute display 305, and 
performs the interpretation of radiogram. 

[01 17] S1207: A medical practitioner diagnoses that it is an intractable disease 
as a result of **** and reference of image data. In this case, that is promptly told 
to the management center 104 and the access privilege of the case database 
606 on the generalization management server 601 is demanded. The carrier 
beam management center 104 grants the access privilege of the case database 
606 for this to a medical practitioner promptly. 

[01 18] S1208: Through a wide area network 100, the medical practitioner who 
acquired the above-mentioned access privilege downloads the case database 
606 from management center side 104, and stores in the patient clinical 
recording file 307 in his duty on a file server 304. 

[01 19] S1209, S1210: A medical practitioner inputs the symptom of the patient 
who is performing current medical examination etc., and searches the case 
database 606. 

[0120] S121 1 : A medical practitioner draws a diagnosis as a result of reference 
of the case database 606. 

[0121] S1212: A medical practitioner inputs a opinion into cull teddy-TA, and also 
specify that it is an intractable disease. Thereby, the clinical-recording data of the 
patient under current medical examination are behind registered on the case 
database 606 as the newest database. 

[0122] S1213: A medical practitioner follows on the result of the above- 
mentioned diagnosis, and he directs also to a patient while he publishes order, 
such as required treatment and inspection, to the treatment station 105 which the 



patient specified beforehand. 

[0123] S1214, S1215, S1216: After order release termination, it lets closing pass 
for a patient clinical recording, he lets a wide area network 100 pass for this, and 
a medical practitioner transmits to management center side 104. 
[0124] At the treatment station 105, the generalization server 501 receives the 
content of order published from the medical practitioner side through a wide area 
network 100, and transmits this to each subsystem 507, for example, a nursing 
system, and check system 504. 

[0125] S1217: Perform reservation registration of next medical-examination time 
by the patient and medical practitioner side. In a medical practitioner side, priority 
is given to this over other patients, and it registers on the patient reservation list 
file 308 in its duty. On the other hand, in a patient side, it registers on the 
electronic hospital medical register file 209. Ending the medical examination for 
each time in S1217, the following is processing of treatment, inspection, etc. to 
the patient to whom it is carried out centering on a treatment station. 
[0126] S1218: A patient arrives at a treatment station. Although this is after the 
above-mentioned medical examination, it is not necessarily medical-examination 
that day. 

[0127] S1219: Various treatment corresponding to a medical practitioner's 
content of order, inspection, etc. are carried out to a patient. The inspection result 
data carried out with the inspection subsystem are once stored in the inspection 
result file 511. 

[0128] S1220: Transmit a patients inspection result data to the management 
center 104 through the generalization management server 501 and a wide area 
network from the inspection result file 51 1 . 

[0129] S1221: Save the inspection result data sent from a treatment station with 
a patient's clinical recording in management center side 104 at the patient clinical 
recording file 603 in an area. 

[0130] The description of the above-mentioned example is retrieval processing of 
the case databases 606 from S1 109 to S1 1 10. Hereafter, this is explained to a 



detail using drawing 18 , drawing 19 , drawing 20 , and drawing 21 . 
[0131] The internal structure of the case database 606 in this invention is shown 
in drawing 19 . A database consists of a database 1401 for case retrieval, and 
various result databases (the inspection result database 1402, radiation image 
database 1403 grade), such as inspection and a radiation image. Here, it has 
downloaded from the management center 104 through the wide area network 
100 to the patient clinical recording file 307 in its duty on the file server 301 of 
medical practitioner side 102. 

[0132] As key information, the name of a disease, a disease part, a symptom, etc. 
hold two or more retrieval information, and, as for the database 1401 for case 
retrieval, hold a patient number, patient basic information, and a medical- 
examination summary as data information. Key information extracts what serves 
as the descriptions, such as the name of a disease, a disease part, and a 
symptom, out of the opinion to each patient [ finishing / medical examination ], 
and a medical practitioner chooses it from the thing itself inputted as cord 
information, or the search key menu shown beforehand, and inputs it. Medical- 
examination summary information is the epitome information on medical- 
examination progress, such as a formula, inspection, and an operation, and a 
summary is the typical thing at the time of leaving hospital of an inpatient. 
[0133] The various result databases 1402 and 1403 hold results, such as 
inspection of the patient of the past actual existence, and radiation image 
photography, or the opinion information information over it per patient, and have 
a patient number or a name of patient as a search key. When a medical 
practitioner searches the above case databases, the near information about the 
patient of the past which searches the database 1401 for case retrieval by using 
the name of a disease, a disease part, a symptom, etc. as a search key, and has 
the same condition of disease corresponding to the condition of disease of the 
patient under medical examination is first acquired on the medical-examination 
terminal 304. Then, if there is need, those patients 1 various result databases 
(1402, 1403 grades) will be searched with a patient number etc., and more 



detailed information will be displayed on the medical-examination terminal 304. 
[0134] Drawing 18 is a flow which shows retrieval of the case database 606 in 
this invention, and the procedure of a display. When performing, S1209 to S1211, 
i.e., the medical-examination act, of drawing 12 , this procedure diagnoses that a 
patient's disease is an intractable disease, and when searching the medical- 
examination data of the patient of actual existence of the past with the patient 
under medical examination, and a similar case by utilization of the case database 
of the management center 104, it is performed. 

[0135] S1301: A medical practitioner inputs two or more retrieval information for 
the name of a disease showing the description of the condition of disease of the 
patient under medical examination, a disease part, a symptom, etc. first. A 
medical practitioner chooses such retrieval information from the retrieval menu 
which carried out the direct input or was shown beforehand, and inputs it. 
[0136] S1302: The medical-examination terminal 304 searches the database 
1301 for case retrieval using the inputted retrieval information, and perform list 
presenting of the name of patient of the corresponding patient, and patient basic 
information. At this time, an example of the display screen is drawing 20 . 
[0137] S1303: A medical practitioner chooses one person from the patient by 
whom it is indicated by the list, after checking the selected patient list on a screen. 
[0138] S1304: Extract the medical-examination summary of the patient as whom 
the carrier beam medical-examination terminal 304 was chosen from the 
database 1401 for case retrieval in this, and display this on a screen. Medical- 
examination summaries here are medical-examination epitome information, such 
as a formula represented by the summary at the time of leaving hospital of an 
inpatient, inspection, and radiation image photography, and drawing 21 is an 
example of the display screen. 

[0139] S1305: If a medical practitioner has medical-examination information to 
display on a detail further after referring to the above-mentioned output screen, 
he will specify the item (for example, the content of a detail of biochemical 
inspection) on a screen. Assignment of a display item is performed by clicking an 



item on display directly like 1601 of drawing 21 . 

[0140] S1306: An applicable patient's various result databases (for example, 
inspection result database) will be searched by the patient number or the name 
of patient, and the medical-examination terminal 304 will display the specified 
detailed information on a screen, if the item of the above-mentioned detail display 
hope is chosen. Then, if there is another item to refer to further, it will return to 
S1305. Moreover, if it excels with reference to another patient's case, it will return 
toS1303. 

[0141] Thus, since a medical practitioner can get various reference data by 
searching the case of the patient of the past with the intractable disease patient 
under medical examination, and similar condition of disease, he becomes 
possible [ carrying out a more exact diagnosis ]. Although it was difficult in the 
conventional single hospital to collect such important cases as a database, since 
integrated management of the patient data from all medical institutions is carried 
out, this becomes possible in the electronic hospital in this invention. Moreover, 
while being able to use for the medical examination of the future by registering 
medical-examination record of the newly generated intractable disease patient 
into the case database 606, it becomes possible to contribute also to an advance 
of medicine. 
[0142] 

[Effect of the Invention] Since the medical examination from two or more medical 
practitioners who work in the medical institution of national arbitration can be 
undergone without a patient being dependent on the location where he exists 
according to this invention, a more high quality medical examination is attained. 
Moreover, since a medical practitioner is chosen for every clinical division and 
the hospital to itself can be built, the reliability and the satisfaction level to a 
patient's medical examination improve remarkably. In addition, also about 
services other than medical examination, since the broader-based medical 
information communication link of the online from a medical-examination 
category can receive in the engine specified by a patient side, issuance of a 



prescription etc. has the merit to which a patient's effort and consumption of time 
amount decrease remarkably as compared with the conventional hospital system. 
Furthermore, while also being able to perform the check of various ordering to a 
precision by carrying out unitary management of all patients 1 medical- 
examination historical data, and utilizing this for medical examination, abundant 
similar case data can be shown also at the time of intractable disease generating. 
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DESCRIPTION OF DRAWINGS 



[Brief Description of the Drawings] 

[Drawing 1] It is drawing showing the whole electronic hospital example of a 
configuration in this invention. 

[Drawing 2] It is drawing showing the example of a configuration by the side of 
the patient who performs communication with the electronic hospital in this 
invention. 

[Drawing 3] It is drawing showing the example of a configuration by the side of 
the medical practitioner of the medical-examination category of the electronic 
hospital in this invention. 

[Drawing 4] It is drawing showing the example of a configuration by the side of 



the chemist's shop in this invention. 

[Drawing 5] It is drawing showing the example of a configuration by the side of 
the treatment station of the electronic hospital in this invention. 
[Drawing 6] It is drawing showing the example of a configuration by the side of 
the management center of the electronic hospital in this invention. 
[Drawing 7] It is the flow chart which shows registration of the electronic hospital 
in this invention, arid the procedure of medical-examination reservation. 
[Drawing 8] It is the flow chart which shows the procedure which reserves 
medical examination actually if needed to the medical practitioner of the medical- 
examination category of the electronic hospital which the patient side registered. 
[Drawing 9] It is the flow chart which shows the procedure of not performing prior 
registration but performing simultaneously registration and medical-examination 
reservation of a medical practitioner at the time of the medical-examination need. 
[Drawing 10] It is drawing (the 1) showing the managed table of an electronic 
hospital in this invention. 

[Drawing 1 1] It is drawing (the 2) showing the managed table of an electronic 
hospital in this invention. 

[Drawing 12] It is drawing (the 3) showing the managed table of an electronic 
hospital in this invention. 

[Drawing 13] It is drawing (the 4) showing the managed table of an electronic 
hospital in this invention. 

[Drawing 14] It is the flow chart which shows an example of the medical- 
examination procedure of the internal medicine of an electronic hospital in this 
invention. 

[Drawing 15] It is a flow chart for explaining the algorithm of the formula order 
check in S907. 

[Drawing 16] It is the flow chart which shows the medical-examination procedure 
of the surgery of an electronic hospital in this invention. 

[Drawing 17] It is the flow chart which shows the medical-examination reservation 
procedure to the intractable disease patient of the electronic hospital in this 



invention. 

[Drawing 18] It is drawing showing the example of a configuration of the case 
database of an electronic hospital in this invention. 
[Drawing 19] It is the flow chart which shows the example of the retrieval 
procedure of the case database of an electronic hospital in this invention. 
[Drawing 20] It is drawing showing the example of the retrieval screen of the case 
database of an electronic hospital in this invention.. 

[Drawing 21] It is drawing showing the example of the summary screen of the 
patient data of the case database of an electronic hospital in this invention. 
[Description of Notations] 

100 [ - The nearby chemist's shop of person **, 104 / - Insurance medical 
information management centers 104 and 105 in an area / - The treatment 
station, 106 which perform a medical service / - Financial institution 106 ] - A 
wide area network, 101 - A patient side (the terminal which exists in patient's 
home, or terminal which a patient carries), 102 - The medical-examination 
category, 103 ** which consist of two or more medical practitioners who work in 
the location of national arbitration 
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[Translation done.] 
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